Statement of Intention of Candidacy & Party Pledge

This form must be filed with the appropriate election office by any candidate seeking a political party’s nomination. All
information on this form will be made available to the public at the time of filing. For more information, visit
https://scvotes.gov/candidates/.

~ |Brian McBride Eckstrom Party  |Republican

Probate Judge :D'istrict'" N/A - Countywide

470059429 'é';‘;':,’;f,’{,‘;; Date June 9, 2026 ,F;Let:ﬁ'?'_], November 3, 2026

;‘Nme on ballot may be any combmanon of a candidate’s given name, derivative of the given name, or mckmme A derzvaave

148 Glenellen Road city |Lexington zip|29072

1(803) 348-1678 Email hmMeckstrom@gmail.com

Party Pledge (Party Pledge not applicable to designees for the Office of Lieutenant Govemor)

I hereby file my notice as a candidate for the nomination as ___Probate Judge

in the primary electlon or convention to be held on June 9, 2026 . - - ' . I affiliate with the
Republican e Party, and I hereby pledge myse]f to abide by the results of the
primary or convention. I shall not authorize my name to be placed on the general election ballot by petition and will
not offer or campaign as a write-in candidate for this office or any other office for which the party has a nominee. I
authorize the issuance of an injunction upon ex parte application by the party chairman, as provided by law, should I
violate this pledge by offering or campaigning in the ensuing general clection for election to this office or any other
office for which a nominee has been elected in the party primary election, unless the nominee for the office has
become deceased or otherwise disqualified for election in the ensuing general election.

Candidate’s Oath

1 hereby affirm that I meet, or will meet by the time of the general or special election, or as otherwise required by law, the

qualifications for this ofﬂcef.,,
Candidate Signature 7:/:’ %&@ Date 3 / { an/ o

Candidate must sign in the presence of an Election Official or Notary Public.

'fiiecﬁnn Official S:gnature / i ij é

DateReceived 2/ L/ 5_6 Time Received I O | OSEC O L.=X Braq County Board

Fnrluse if_ _candidate mgns in presence of Notary Public

My Commlssmn

‘Nam', of Notary Public Expires

Date
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